Introduction
Prevention of transfusion transmitted HIV infection in industrialised countries has been achieved by reducing unnecessary transfusions, using only voluntary donors, excluding donors with specific risks for HIV infection, and systematic screening of all donated blood for HIV antibodies.'2 By contrast, in many developing countries none of these interventions is applied uniformly and the risk of HIV infection as a result of blood transfusion remains high. - 
Results
All men invited to participate agreed. Of the 1257 donors interviewed and tested, 143 (11-4%) 360 (29%) no sex partner. The two thirds (831/1257) of men with more than one sex partner in the previous year accounted for 140 (98%) of the 143 HIV infections. HIV seroprevalence rates in men with no sex partner, one partner, or multiple partners in the previous year were nil, 1%, and 17% respectively (p<o00l).
Risk factors significantly associated with HIV infection included multiple sex partners, a history of sex with prostitutes, a history of sexually transmitted diseases, age 20 or older, and being illiterate. Being celibate protected against HIV infection (p < 0 0 1).
In the multivariate analysis sex with prostitutes in the past five years without regular use of condoms was the strongest risk factor for HIV infection (odds ratio 10 0; 95% confidence interval 6-6 to 15-0). Once this factor was included in the model, being aged 30-39 remained the only variable significantly associated (odds ratio 6-9; 2-6 to 18-0). Prostitute contact in the past five years (irrespective of condom use) was almost as strong a risk factor in the multivariate model (odds ratio 8&4; 5-6 to 12-6) as prostitute contact without regular condom use. Table III gives the sensitivity, specificity, and positive and negative predictive values for individual criteria for determining whether a donor was infected with HIV and the proportion of all donors who would have been excluded. Individual criteria had sensitivity values ranging from 15% to 98% for identifying seropositive donors, specificity ranging from 38% to 91%. Positive predictive value-that is, the proportion Although the priority must remain to extend HIV testing to all units of blood transfused, donor deferral merits investigation in resource poor areas. Exclusion criteria may differ between societies, and this study should be repeated in other developing countries. Additional requirements for improved blood safety in the developing world are country specific guidelines and supervision of transfusion practices and more emphasis on eliminating all but lifesaving transfusions. Objective-To determine whether the link suggested between growth in utero and during infancy and death from cardiovascular disease in men is also present in women.
Design-Follow up study of women and men whose birth weight and weight at 1 year of age had been recorded.
Setting-Hertfordshire, England. Subjects-5585 women and 10141 men born during 1911-30. Main outcome measures-Standardised mortality ratios for cardiovascular disease.
Results-Among women and men death rates from cardiovascular disease fell progressively between the low and high birth weights groups (x2=4 3, p=004 for women, X2=8 S, p<0 005 for men). Cardiovascular deaths in men but not women were also strongly related to weight at 1 year, falling progressively between the low and high weight groups (X2=27-5) p<0l0001). The highest cardiovascular death rates in women were among those with below average birth weight but above average weight at 1 year. In men the highest rates were among those with below average birth weight and below average weight at 1 year.
Conclusion-Relations between cardiovascular disease and birth weight are similar in men and women. In men cardiovascular disease is also related to weight gain in infancy.
Introduction
The first direct evidence that coronary heart disease may originate in utero and during infancy came from a study of men born in Hertfordshire, England.' The birth weight and weight at 1 year of all babies born in the county since 1911 had been recorded. Among 5654 men born during 1911-30, death rates from coronary heart disease fell progressively between those with the lowest and highest weights at 1 year. There were similar, though less strong, trends with birth weight. A study of 1586 men born in Sheffield similarly showed that death rates from cardiovascular disease fell progressively between those who had low and high birth weight.2 This trend did not depend on differences in the length of gestation and therefore reflected differences in fetal growth rates.
Subsequent studies suggested that growth in utero and during infancy and the method of infant feeding were linked to the main risk factors for cardiovascular disease. Men and women who had had reduced rates of fetal growth or low weights at 1 year had raised prevalences of hypertension and non-insulin dependent
